ARIZONA STATE DEPARTMENT OF HEALTH

DI'. W&ll DIVISION GF VITAL STATISTICS /7;//\ STATE FILE NO.
CERTIFICATE OF DEATH

BIRTH NO. REGISTRAR'S NO. /qﬁ

5002

I. PLACE OF DEATH 2. USUAL RESIDENCE  +wHERE DECEASED Liveb, T ; o
A COUNTY . . . . IF INSTITUTION: RES‘IDENCE BEFORE ADMISSION) :
Maricopa A. STATE AT 17014 = MEWI¢opa
B. CITY (iF OUTSIDE CORPORATE LIMITS., WRITE v . LENGTH OF STAY C. CVTY (tF OUTSIDE CORPORATE LIMITS. WRITE RURAL: J
;\:N RURAL) IN THIS PLACE[IN ARIZONA OR H
T - Iy i 3
ifesa 21 yr |73 y1i. Town  Kesa
D. FULL NAME QF (F NOT IN HMOSPITAL OR INSTITUTION, GIVE STREET D. STREET {IF RURAL, GIVE LOCATION:
HOSPITAL OR AD‘DRES‘S o 1L,OCATIONI ADDRESS . ‘
INSTITUTIGN 549 So. wood Lane 248 So. Wood Lane
3. NAME OF [ | FIRST S B. ¢ MIDOLE) C. (LASTS 4, SEX 5, COLOR OR RACE
DECEASED “frill- I -ah R
\TYPe OR PRINT: i iam sal Burk male j Wwhite
6. MARRIED - - - - _ DATE OF BIRTH . AGE 1F UNDER 24 HOURS gA. USUAL OCCUPATION 1GIVE KIND OF WORK i
NEVER MARRIED HMONTH DAY TEAR YEARS MONTHS DAYS HOURS MIN. DURING MOST OF LIFE, EVEN IF RETIRED:. K
wiDoWED [ DiIvoRrCED 11 \ B r? l? 10 25 P :
aB. KIND OF BUSI. 110. EiRTHPLACE' (statel1i. CITIZEN OF WHAT 12. Was DECEASED EVER 1N U. S. ARMED FORCES? 13. SOCIAL GECURITY: :
NESS OR INDUSTRY OR FOREIGN COUNTRY? COUNTRY? (YES. NO. OR uNnNﬂwH:lllF YES. WAR OR DATES OF SERVICED NO.
Ranch Utah Ue S. Ae Ho Non
14A. FATHER'S NAME 1aB. BIRTHFLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE L
ISTATE OR COUNTRY ISTATE OR COUNTRY) .-
. s < . .
Hubert Rosell Burk lowa Lais Hamblin Utah
16. INFORMAMT'S SIGNATURE ADDRESS 17. DATE TMONTHI - (DAY IYEARY
3 A a3 s OF [P}
Annie A. Burk iesa, AT1Z. DEATH October 29, 1949 .
18. CAUSE OF DEATH MEDICAL CERTIFICATION ;‘(;"TE‘E*VA'- BETWEEN o7
ENTER ONLY ONE CAUSEY j DISEASE OR CONDITIONS " W t’ NS ; AND DEATH
N NE FOR 131, 1bi.| DIRECTLY LEADING TO DEATHY : . ;
10 ;I / i, -
* HE
Truis goEs wOT mEAN ANTECEDENT CAUSES “— ;
" fHE MODE OF DYIHNG- i
- G suck A5 WEART FAlL- MORBID CONDITIONS, IF ANY. Givike DUE TO 19 i
H URE. ASTHENIA, ETG. KISE 70 THE ABOVE CAUSE (A1 STAT b
. \T MEANS THE DISEASE INE THE UNDERLYING CAUSE LAST. — i )
‘8] o INJURY. OR COMPLICA- DUE TO e f
! U TEHON  WHICH CAUSED P
DEATH. i1. OTHER SIGNIFICANT CONDITIONS N
PLACE DISEASE CON- CONDITIONS CONTRIBUTING TGO THE DEATH BUT NOT 2
TRACTED. RELATING TO THE DISEASE 08 CONDITION CAUSING DEATH._ i
1ONS 16A. DATE OF OPERATION 1oB8. MAJOR FINDINGS OF OPERATION 20, AUTORSY?
.
PSY P2 — ves O »xO  §

. 21A. ACCIDENT {SPECIFY Y 218. PLACE OF INJURY (E. G.. IN OR AQOQUT HOME, | 21C. €17y OR TOWHN) {COUNTY) (STATEL
B sSUICIDE FARM, FAGTORY. STREET, OFFICE BLDG.. ETC.) —— ~
TO Cf HOMICILDE _ ———

| e

NAt - 21D. TIME (MONTH? (DAY (YEAR? (uauRry |21E INJURY OCCURRELD 21F. HOW DID INJURY QCCUR?
p e oF WHILE AT NOT WHILE
g‘iCE INJURY — M twore 0O AT WORK T,

y i
. 19 . 'IDML. 19#_?—. THAT 1 LAST SAW THE DECEASED

AL 22. | HEREBY/CERTIFY THAT 1 ATTENDED THE DECEASED FROM
‘NERJS 1 CAUSES AND ON THE DATE STATED ABOVE.
© 23C, DATE SIGNED
ATION
70 .
AL 27, | 2e4» surIaL DO ‘ 2a8. DATE 24C. NAME OF CEMETERY OR CREMATORY ZAD/LOCATlO ere. qowre. DREOUNTY (STATED |
P4 CREMATION <x .
. REMOVAL 10=2D-4% cm——— fagar, ATizong
o] ’V/ Z5A DATE REC'D BY| 25 EGISTR IGNATURE 2 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
LGCAL REG. T . 3 s
RAR E Meldrum mortuary  ilesa, AriZ.
P .7. EMBALMER'S SIGNATURE CERT. NO. =
103/ 47 y 008~k
{

FORM V5 2 REV. 4-42 15M E@p,,




